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MICHIGAN DEPARTMENT OF & TE
Bureau of Elections

CANDIDATE COMMITTEE
COVER PAGE

Report must be legitle, typed or printed in ink and signed by

FOR OFFICIAL USE ONLY

flee 3 thea PRI

she treasurer {or designated record keeper) and candidate. 10/22/2012 - To 11/26/2012
Day  Year Mo Day Year
1. Commities |.D. Number 4. Candigate Last Name First Names NI,
150006-1 Poirier T S Dennis

2. Commiiiee Name

Committee to Elect Poirier Com-
missioner

4a. Office Sought including District # or Community Sérved (If applicable)
T 7th Dist Bay Co : o

4k, County of Residence
BAY

Driver License # (Optional}

5. Commitiee's Mailing Address
1265 Orchard Rd

Essexville
Area Code and Phone

Ml 48732
(989) 895-8857

If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
hea sent to this address by the filing official.

_ 6. Treasurer's Name & Residential Address

John Nyguist
311 N Grant

Bay City Mi

. 48708
Area code & Phone _(989) 450-1721

Driver License # (Optional)

7. Treasurer's Business Address
522 N Madison Ave

Bay City Mi
(989 894-5007

48708

Area Code and Phone

8. Designated Recordkeeper's Name and Malling Address (i the committee has a
Designaled Recordkeeper)

Area Code and Phone

Driver License # (Optional}

9, TYPE OF STATEMENT
ga. [] Pre-Election OR

Pre-Election or Posi-Election Statement relates to:

Date of Election, Convention or Caucus

11/06/2012

ob. Posi-Election

Monih Day Year

gc. D Annual Statement ( Coverage Year}

g¢. ] Amendment to Campaign Staiement (Complete ltem 9a, 9b,
9¢ or e to indicate which Statement is being amended)

[ primary XI General ge. [ Dissolution of Candidate Committee
[1 convention [ school Effective Date of Dissolution
O Special [ caucus

Mon Day Year

By checking this item, | certiﬁ{ that the committee has no assets ¢or
olstanding debts, including late Tiing fees. Note: The disposiiion of
residual funds must be reported on Scheduls 1B and the Summary
Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind coniributions, Joans, expenditures, and ouistanding debts count against the 31,000 Repostin Waiver inres

if any of the information listed in items 2, 4, 5,6, 7 , of 8 has changed since the information was shown on the commitiee's Statement of Organization, an
amendment to the Statement of Organization shouid accompany this Campaign Statement.
on or before the filing deadline of a required campaign statement, that campaign statement can not be waived.

reshold.

If a request for a Reporting Waiver is not received

10. Verification: | certify that all reasonabie diligence was used in the preparation of this statement and altached schedules (if any) and o the best of
my knowledge and belief $he contents are true, ascuraie and complete.

Current Treasurer or . j

Designated Recordkeeper John Nyquist / Gt Date 11/29/2012
Type or Print Name ignature (\? L Mo Day Year

Candidate Dennis Poirier / /iM . e Date 11/26/2012
Type or Print Nama Signature Mo Day Year

Authority granied under P.A. 388 of 1976

CFR Rev7/1989
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MICHIGAN DEPARTMENT OF ~ ATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 1500061

2. Committee Name

Commiti.. to Elect Poirier Commissioner

Column fl

(Subtract line 16 from line 15)

| ReCEIPTS Column |
’ This Period - Cumulative this election cycle
-3. Contributions :
2. liemized (Schedule 1A - Coltmn 8) (32) 50.00
b. Unitemized (less than $20.01 each - no Scheduie) (3b) § 0.00
¢. Subtotal of "Contributions” (3c) $ 50.00 (18)% 5500.00
4. Cther Receipts (Schedule 14 -1, Column 6) (4) % .00 (19)% 035
-5. TOTAL CONTRIBUTIONS AND OTHER REGEIPTS (6) % 50.00 200% 6800.35
(Add Line 3c + Line 4) o .
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) % 0.00 {2108 ] 0.00
7. in-Kind Expenditures {Schedule 1B-IK, Column 6} 7y % 0.00 (22) % 0.00.
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) {8a.) $ 2646.50
b. ltemized Gei-Out-the-Vole {Schedule 1B-G) 8b) % 0.00
¢. Unitemized {less than $50.01 each - no Schadule} (8c) § 0.00
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 2646.50 (23.) % . 5973.49
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Oniy}
10. Disbursements
a. ltemized (Schedule 1C, Column B) {10a.) % 0.00
b. Unitemized {less than $50.01 each - no Schedule)
10b.) § 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 1Cb)
(113 0.00 2433 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a) $ 0. @O
b. Cwed to the Committee (Schedule 1E)
(12b)% 0.00
BALANCE STATEMENT
13, Ending Balance of last report filed _ (13.) % 2506.50
{Enter zero if no previous reports have been filed.}
14, Amount received during reporting period {(14.) + 50.00
{l.ine 5, Total Contributions & Other Receipts)
{15) = 2846.50
15. SUBTOTAL Add Lines 13 and 14
16, Amouni expended during reperting period (16.) - 2646.50
{Add lines 8 and 11)
17. ENDING BALANCE (17)$ 0.00

NOTE: Direct contributions, in-Kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporiing Waiver threshold.
All required scheduies must be included with this statement. *If your ending balance is negative, please recheck your math,

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢c-sum




! MICHIGAN DEPARTMENT O™ "TATE
@ Bureau of Elections :

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Commitiee 1.0. Number  150006-1

2. Commitiee Name Committee to Elect Poirier Commissioner

- Eﬁter contributor's name and address. If contribution if from an individual and the amount s $20.01 or - 6. Amount

more, enter last name, first name, middie initial. Check box to indicate if contr_ibution is from a Political
Commitlee or an Independent Committee. (PAC) Report all contributions from committees regardless of

7. Cumulative for-
Election Cycle for Each -
Contributer {Through

amount. S date of receipt )
3. Contribution# 4 PAC Receipt? 0 YES 4. Date of Recsipt 10/31/2012 S
] 50.00 50.00
Name: Dianne Engethardt .
Address: 4737 Beverly Lane
_ Bay City M 48706 .

5. If over $100.00 cumulative, please provide:
Qccupation’ Employer
Business
Address
Type of Contribution: Direct . [ Loanfrom aperson [1 Fund Raiser

Page Subioial 50.00

Grand Total of All Schedules 1A
50.00

(Compiete on last page of Schedule)

Page 1of1 Authority granted under P.A. 388 of 1976

Enter this total on

line 3a of

Summary Page

CFR  7H1999¢c-1a




MICHIGAN DEPARTMENT O™ " TATE
Bureau of Elections

B
ITEMIZED EXPENDITURES
' SCHEDULE 1B

- CANDIDATE COMMITTEE -

1. Committee 1.D. Number

2, Committee Name

1500086-1

Commitiee to Elect Poirier Commissioner

5. Date

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1 of 1

Authority granted under P.A. 388 of 1876

3. Name and address of person or vendor tc whom paid 4. Purpose {Describe specific purpase and you | 6. Amount
: o - . may assign an Expenditure Cede) . ]
Expenditure # 1 ' il
- ' : : E 10/26/2012 1025.55
Name: . "US Post Master Purpose: postage-mailing-ck#108 :
- Address: - 1205 Woodside _
: Expenditure Code  MA
" Essexville Ml 48732 _ ' _
[T Check box if this expenditure is payment
) i of debt or obligation reported on previous
O Funrd Raiser statement )
Expenditure # 2 i
: 11/03/2012 75.00
Name: At by Carney Purpase; sign work-ck#11C
Address: 3430 Kiesel Rd
Expenditure Code __ SA
Bay City Ml 48706 .
. : : 3  Check box if this expenditure is payment
) of debt or obligation repoerted on previous
O Fund Raiser statement _
Expenditure # 3 '
11/03/2012 919.09
Name: Reimold Printing Corporation Purpose; postcards-ck#109
Address: 3201 Hallmark Court
Expenditure Code  PA
Saginaw Ml 48603
0 Check box if this expenditure is payment
. of debt or obligation reported on previcus
O Fund Raiser statement
Expenditure # 4
11/20/2012 £26.86
Name: Dennis Poirier Purpose: _repay loan-ck#111
Address: 1265 Orchard Rd
Expenditure Code _ LO
Essexville Ml 48732
Check box if this expenditure is payment
. of debt or obligation reperted on previous
O Fund Raiser statement
Subtotal this page 264650
Grand Total of all Schedules 18
(Complete on last page of Schedule) 2646.50
Enter this total
cn fine 8a of

Summary Page

CFR Rev 7/1888¢c-1b



MICHIGAN DEPARTMENT OF £ “E
Bureau of Elections

: SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150006-1

3 Committee Name Cdmmitte_e to Elect Poirier Commissioner

| This-Schedule temizes:

a Debis and obligations owed by or forgiven the cormmittee CR

{Check either a.or b, Use only for the purpose checked.)

b. 0 Debts and obligations owed {o or forgiven by the commitiee.

3. Name and Mailing Address of persen, vendor or
financial institution {o whom debt is owed.

Check hox to indicate whether debf is cwed 1o an
incorporated business. If debt is a bankioan, please
provide information regarding the endorsers or

guarantors, if any,

4, Type of Obligation

 (Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of ~ .

each payment

8. Cumulative .
payment tc
date on debt

9.0utstanding
Balance at close
of this period
(item 6 minus
item 8)

Page 1 of 1

Autherity granted under P.A. 388 of 1976 CFR

REV 7/1999¢c-1e

Debt#1 .. Comp? [} Yes 4. Type: _‘oanfromcandidate | 41/50/70125  626.86 626.86 223.14
" Owed fo or by: '
. L2 Code
Dennis Poirier 3
5. Date Debt Was Incurred: [
1265 Orchard Rd 05/17/2012 ,
&. Original Amount of Debt: % .
) FORGIVEN
$ 850.00° 3
Essexville Ml 48732 :
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt # Corp? [] VYes 4. Type: 5
Owed 1o or by: Code 3
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: %
O FORGIVEN
¥ $
H bank loan, hame of endorser or guarantor: Amount Endorsed: §
Debt # Corp? [1 Yes 4. Type: §
Owed o or by: Code s
5. Date Debt Was Incurred; 3
6. Origina! Amount of Debt: $
£l FORGIVEN
$ 3
If bank loar, name of endorser or guarantos: Amount Endorsed: $
Page Subiotal (Cuistanding debt)
223.14
Grand Total of all Schedules 1E
(Complete on tast page of Schedula showing amounts owed by or to the committee.) 223 14
Enter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on line 12a
"owed by™ or
" A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of line 12b "owed
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. to" of the
Summary Page




